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ur ai“ | 4/29/55 | Lincoln Cemetery Kansss City, Missoury
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THE DIVISION OF HEALTH OF MISSOURI
w0y TLED MAY 19 1955 15401
048 STANDARD CERTIFICATE OF DEATH State File No.... e S A
"BIRTH MO.____________________ REG. DIST. No. _/_ZL FRIMARY REG. DIST, N0/ @ O  poiitoreNo 18\33
l 1. PIESS:E:?F DEATH 2. U;li&'_ RESIDENCE (Where Jdocoased lived. If institution: residenes before
&. COUNT : b. COUNTY ‘adimissfon.
Jackson : M4ssouri Jackson
b, CITY {If cutsld limits, write RURAL and . LENGTH OF . CITY R
g 1 dde orvra min, ik ROAL ane 8y, 0 M | 08 & g e e
a v Kansas Clty yrs | __ToW  Kansas City il B
m d. FULL NAME OF (It not in boapital or institution, give streat address or loeation) . STREET (I rural, give location} é j
o HOSPITAL OR - BBADDRESS - o )
O INSTITUTION 2025 E, £22Znd Street 2025 k. &Zend Street
ﬁ 3DNEAC'EES%FD a. (First) b. (Middle) ¢. {Last) 4. DS:_‘E ] (Moath) (Day} (Year}
K { Type or Prini) Claude Fordyce Congress bEATH  bppil 25, 1955
?' 5, SEX J_| 6. COLOR OR RACE | 7. MRJ%R\."!'E% EW(‘)EECEARR[ED. 8. DATE OF BIRTH ~ 9.:.GE‘(I|;:re;n W UNDER 1 YEAR | F UNDER u wai.
. (Bpecify) t ¥, Months | Daye | Hours | Min.
% lIMale Col. AR Jan, 14, 1903 | “5B*” | |
E 10a. ni..lgUAL 2‘3.‘3”,1‘:1{.2’3 (Ghvekind o wrk i0b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (1, g Sease < Porcigs Countr) 1ztcnuz£|§ OF WHAT
4 | Mechanic Repair shops Benton, La. / .S,
< 13a. FATHER'S NAME - 136. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE X
9 Unknown | Unknown Eola Congress
" 5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|GNATURE OR NAME ADDRESS
d ﬁ , or unknown} {If yoa, rive war or dates of porvice) NQ, . .
P owWn 487-26-67221 Jackson Cy Welfare Records,K.C.,Mo.
I 18, CAUSE OF DEATH . DICAL CERTIFICATIO P INTERVAL BETWEEN
¥ i Enteronlyénecmuseper | 1. DISEASE OR CONDITION * - . - ONSET AND DEATH
Z Jine for (), (b), and (e | PIRECTLY LEADING TO DEATH*(y)
. 2or e . and S )
g “This does mot mean ANTECEDENT CAUSES
o the mode of dying, such | Aforbld conditions, if any, giting DUE TO (b)
-l ag beort faflure, asthenia, | rite to the abore cause (a) stating
& ete. It means the dla. | he underlying cause last. ) . \
) © DUE TO (0 ‘
case, fnfury, or complica
g tion which caused death. | i1, OTHER SIGNIFICANT CONDITIONS - t éfD \
= 1 Cunditions contributing to the death but ot L'
9 related to the dizease or condition cauting deaih
:; 19a. DATE OF OP'EI'?JAI\I- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 | S w0 o
= YES NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..lnorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) v
g ;S{lgﬁI(D:IEDE homa, farm, fagtory, streat, oMice bldg.. eto.)
g 21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
} INRFRY o | WHILEAT[) NOTWHBLE
o WORK AT WORK
Pt
;g 2. ] hereby certify that I attended the deceased from 18 , {o i9 , that T lasi saw the deceased
ﬁ . alive on , and’thal, death occurred ol m., from the causes and on the date slated above.
[ ] -
]
E
g

DATE REC'D BY LOCAL
REG.
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STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

By IMe, OF BY L. it ittt iin e e eeanaanaarsaaaaca o niaea s, Student Embalmer No, ...l

\b

working under my personal supervision..

Student ... ..cooiriiiiiiiiii i
Signeture of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.




